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Abstract 
This paper identifies critical beliefs underpinning intentions to commence and continue 
plasmapheresis donation. Whole blood (n=624) and first-time plasmapheresis (n=460) donors 
completed a cross-sectional survey assessing the belief-base of the theory of planned 
behaviour and rated their plasmapheresis donation intentions. While the idea of red blood 
cells being returned was a key deterrent for all donors, critical beliefs underlying 
commencement and continuation in the plasmapheresis donor panel differed and varied as a 
function of blood donation history. Findings will assist the development of targeted 
persuasion messages to optimise recruitment and retention of plasmapheresis donors in a non-
remunerated context. 
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1. INTRODUCTION 
The global demand for plasma-derived products continues to increase [1, 2]. This 
increase is partially due to plasma’s versatility in medical treatments [3], continued 
advancements in the safety and effectiveness of IVIg therapies [4-6], coupled with an 
increase in an ageing population and age-related diseases [7, 8]. With the plasmapheresis 
donor recruitment and retention literature in its infancy [9], it is not surprising that many 
countries are reliant on internationally sourced products to complement national supplies [2, 
10]. For Blood Collection Agencies (BCAs) committed to self-sufficiency via voluntary non-
remunerated donation [11], a key challenge is how to successfully recruit and retain 
plasmapheresis donors.  
In some countries (e.g., Australia, the Netherlands), plasmapheresis donors are recruited 
from the whole blood (WB) donor panel. By targeting those with at least one successful WB 
donation, BCAs can identify eligible donors (e.g., vein suitability, blood type) who can 
endure the demands of apheresis [12] (e.g., longer donation time, return of fluids). This 
recruitment strategy supports donor safety and should facilitate retention through the 
reduction of vasovagal reactions. 
BCAs use personalised communication and specialised marketing strategies (e.g., [13]) 
to recruit and retain new donors to meet collection targets. Although there is a rich 
understanding of people’s decisions to donate WB (or not) [14-18], the theoretical 
understanding of beliefs underlying plasmapheresis donation is scant and, until recently, 
largely derived from remunerated samples [16]. The efficacy of these strategies for a 
plasmapheresis panel requires an understanding of factors which encourage and hinder 
people from donating plasma. 
Bagot and colleagues conducted focus groups with donors who had declined to 
commence plasmapheresis donation (n=30) and those with varying plasmapheresis donation 
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experience (n=157) [19, 20]. These donors identified specific benefits, such as increased 
donation frequency and pride in belonging to a “special” group (of plasmapheresis donors), 
and deterrents, such as a lack of relevant information, to plasmapheresis donation [19, 20]. 
Importantly in this voluntary non-remunerated context, although donors appreciated rewards 
and tokens, they were not vital to commencement or continuation [19]. However, this 
qualitative work did not examine the relationship between beliefs and intention or behaviour. 
One of the most well-validated models used to explicate cognitions underlying blood 
donation intentions and behaviour is the theory of planned behaviour (TPB; [21]). The TPB 
posits that the antecedents of a target behaviour are people’s perceptions of costs and benefits 
(behavioural beliefs), others’ (dis)approval (normative beliefs), and barriers and facilitators 
(control beliefs) of the behaviour. These belief-sets, respectively, result in a negative or 
positive evaluation (attitude), perceived social pressure (subjective norm), and perceived ease 
or difficulty (perceived behavioural control; PBC) of performing the behaviour. In the model, 
attitude, subjective norm, and PBC underpin intention which, in turn, is a proximal 
determinant of behaviour. PBC can also directly predict behaviour. The efficacy of the TPB 
in explaining blood donation has been supported by meta-analytic evidence with attitude and 
PBC, in particular, demonstrating strong associations with intentions [22].  
Only three studies have examined plasmapheresis donation using the TPB in a non-
remunerated setting [23-25], reporting similar results with direct predictors accounting for 
substantial variance in intentions (between 50% and 77%). The Veldhuizen and van Dongen 
[23] study providing valuable information regarding the pre-donation differences between 
WB and plasmapheresis donors, including that prior to their first donation, subsequent 
plasmapheresis donors reported higher self-efficacy, more positive attitudes and less anxiety 
about the donation than subsequent WB donors [23]. However, this study did not specifically 
target drivers or deterrents of commencing plasmapheresis donation.	Addressing this 
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limitation, two prospective studies with plasma-eligible WB donors revealed that attitude [24] 
and PBC [24, 25] predicted intentions of making a first lifetime plasmapheresis donation 
within a 4 to 6-month follow-up period, with intention predicting subsequent behaviour. 
These studies provide key information to BCAs for their recruitment messaging by 
identifying targets for behaviour change interventions [26]. One issue with the extant 
quantitative research on voluntary non-remunerated plasmapheresis donors is the sole focus 
on identifying the key direct predictors of intention within the TPB. These broad direct 
predictors do not readily translate to marketing campaigns [27, 28]. In short, while we know 
that changing attitudes and perceptions of control will change plasmapheresis commencement 
intentions and subsequently behaviour, we do not know how to change donors’ attitudes and 
control perceptions. Further, to date, no study has considered retention within the voluntary 
non-remunerated plasma panel. To develop effective targeted messages for both recruitment 
and retention, it is important to establish which behavioural, normative, and control beliefs 
are contextually salient and influence behaviour [26].  
The aim of this paper was to identify the critical beliefs of plasmapheresis intentions 
among WB donors (to identify beliefs underlying commencement) and first-time 
plasmapheresis donors (to identify beliefs underlying continuation). The specific objective 
was to assesses the relative importance of contextually salient TPB-based behavioural, 
normative, and control beliefs to establish the unique predictors (critical beliefs; see [29]) of 
plasmapheresis intentions. These beliefs were examined by two donor demographic factors 
likely to influence beliefs or subsequent BCA operations: gender [27] and donation 
experience [30]. Gender differences in blood donation beliefs [31], may be critical for BCAs 
given the clinical benefits associated with differences between male and female plasma [32, 
33] requiring recruitment of specific genders. Underlying beliefs may also vary due to prior 
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WB donation experience [31]. Specific beliefs may be used in developing targeted persuasion 
messages to optimise BCA recruitment and retention strategies. 
 
2. MATERIAL AND METHODS 
2.1. Participants and Procedure 
2.1.1. WB donor sample 
WB donors were recruited over an eight-week period from 18 Australian donor centres 
across three states. Eligible donors (N=1,957) were sent a questionnaire package including a 
personalised letter and survey facilitators of a pen and two teabags within approximately 
three days (M=2.13, SD=1.49) of an in-centre conversion to plasmapheresis conversation. A 
reminder postcard was sent to non-respondents, with 993 donors returning the questionnaire 
(50.74% response rate). After applying exclusion criteria (i.e., had completed a prior 
apheresis donation, had experienced an adverse reaction within one week of their last WB 
donation, had a deferral applied, or had been exposed to a plasma marketing recruitment 
campaign during the data collection period), the final WB sample comprised 624 participants 
(52.3% males; Mage=41 years, SD=13 years; 18-66 years).  
2.1.2. Plasmapheresis donor sample 
During the same time period, the survey package was also sent to 1,725 eligible donors 
between 2 and 15 days (M=3.56, SD=1.59) after successfully completing their first 
plasmapheresis donation. First-time plasmapheresis donors were identified via the national 
BCA donor management records. Completed surveys were returned by 956 participants (55% 
response rate). After applying adapted exclusion criteria (i.e., having experienced an adverse 
reaction within one week of their first plasmapheresis not their last WB donation), 460 first- 
time plasmapheresis donors (51.9% males; Mage=41 years, SD=13 years; 18-65 years) were 
retained for analyses.   
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2.2. Measures 
2.2.1. Identifying potential underlying beliefs  
An initial pool of beliefs was drawn from prior TPB [e.g., 27] and blood donation [e.g., 
26] literature (i.e., referent groups of family, friends, colleagues) and prior qualitative 
research with WB and plasmapheresis donors [19, 20]. Frequently reported responses were 
used for the belief items underpinning commencing (see Table 1) and continuing (see Table 
2) plasmapheresis.  
2.2.2. Beliefs 
For the behavioural beliefs, participants rated the likelihood of five positive (benefits) 
and four negative (costs) outcomes occurring from making a first or second plasmapheresis 
donation (1=very unlikely, 5=very likely). Normative beliefs were assessed by asking 
participants to indicate whether three relevant referent groups would think that they should 
make a first or second plasmapheresis donation (1=not at all, 5=definitely). For the control 
beliefs, participants rated the likelihood of six barriers preventing and six facilitators helping 
them from commencing or continuing plasmapheresis donation as relevant (1=very unlikely, 
5=very likely). 
2.2.3. Intention 
Intention to make a (for WB sample) or another (for first-time plasmapheresis donation 
sample) plasma donation was assessed by three items, using a 7-point Likert scale format 
(1=strongly disagree, 7=strongly agree): “I intend to make [a/another] plasma donation,” “I 
will try to make [a/another] plasma donation,” and “I will make [a/another] plasma 
donation”. Responses were averaged and the resultant intention scale was reliable in both 
samples (α=.97 WB, α=.87 plasmapheresis).  
2.2.4. Donation history 
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Participants’ WB donation history for the previous five years was provided from BCA 
donor records. Based on this donation history, participants in both samples were classified as 
novice (≤2 prior donations) or experienced (> 2 prior donations) WB donors.  
2.3. Statistical Analysis 
To identify the critical beliefs, von Haeften et al.’s [34] guidelines were followed. First, 
the beliefs which significantly correlated with intentions were identified via inspection of the 
Pearson product-moment correlation matrix. Second, a series of stepwise multiple regressions 
within each set of beliefs (i.e., behavioural, normative, and control beliefs) were conducted to 
identify those beliefs which explained unique variance in plasmapheresis donation intentions. 
Finally, each of the behavioural, normative and control beliefs that made independent 
contributions to intentions were entered together into a final regression to identify the critical 
beliefs. Given that donors with fewer prior WB donations are more likely to intend to convert 
to plasmapheresis donations [30], the samples were analysed separately for novice and 
experienced WB donors. In addition, to account for potential gender differences (e.g., [27]), 
donor gender (1=male; 2=female) was entered as a covariate in the final critical beliefs 
analyses. In all final analyses, donor gender did not account for unique variance. 
3. RESULTS 
3.1. Preliminary Analyses 
The two samples did not differ significantly in terms of participant gender, age, or WB 
donation history. Although some predictors were strongly correlated, inspection of the 
variance inflation factor (all <10), tolerance (all >.1), condition indices (all <30), and 
variance proportions (no more than one >.5) revealed no multi-collinearity issues [35, 36].  
3.2. Main Analyses 
3.2.1. Predicting intentions to make a first plasmapheresis donation 
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Means, standard deviations and bivariate correlations with intention for behavioural, 
normative, and control beliefs for novice and experienced WB donors are presented in Table 
1. Regardless of prior WB donation experience, the most strongly endorsed belief was the 
behavioural belief of being able to help others more. On average, novice WB donors 
expressed significantly greater intentions to donate plasma (M=5.05, SD=1.73) compared to 
experienced WB donors (M=4.32, SD=2.17), t(622)=3.60, p<.001.  
3.2.1.1. Critical beliefs for novice WB donors 
Approximately half of the behavioural and control beliefs but none of the normative 
beliefs correlated significantly with intentions to make a first plasmapheresis donation for 
novice WB donors. Initially, four beliefs were independent predictors of intention (refer 
Table 1). However, the final model, controlling for gender, revealed three critical beliefs 
(refer Table 3): the behavioural belief I would need to find more time and the control beliefs 
of the idea of my red blood cells being returned and knowing that the BCA needs different 
types of donations, accounting for 28% (adjusted R2=.26) of variance in intentions to make a 
first plasmapheresis donation.  
3.2.1.2. Critical beliefs for experienced WB donors  
For experienced WB donors, the majority of beliefs correlated significantly with 
behavioural intentions. Initially, ten beliefs were independent predictors of intention (refer 
Table 1), however, the final model, controlling for gender, identified seven critical beliefs 
(refer Table 3): the behavioural beliefs of I would be more likely to feel good, I would need to 
find more time and it would give me more flexibility in when I could donate, the normative 
belief of family member/s and the control beliefs of the idea of my red blood cells being 
returned, making an appointment to do so and knowing that many more products can be 
made with plasma). These explained 35% of variance (adjusted R2=.34) in intentions to make 
another plasmapheresis donation.  
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3.2.2. Predicting intentions to make a second plasmapheresis donation 
Means, standard deviations and bivariate correlations with intention for behavioural, 
normative, and control beliefs are presented in Table 2. As with the WB donor sample, the 
most strongly endorsed belief was the behavioural belief of being able to help others more. 
Novice WB donors’ plasmapheresis intentions (M=6.33, SD=.99) did not significantly differ 
from experienced WB donors’ intentions (M=6.23, SD=1.25), t(458)=0.69, p=.49.  
3.2.2.1. Critical beliefs for novice WB donors 
For first-time plasmapheresis donors with limited WB history, two beliefs were 
identified as independent predictors (refer Table 2). Only the control belief of the idea of red 
blood cells being returned remained a critical belief in the final model and accounted for 8% 
(adjusted R2=.06) of variance in intention to make another plasmapheresis donation (refer 
Table 3).    
3.2.2.2. Critical beliefs for experienced WB donors 
For first-time plasmapheresis donors more experienced in WB donation, five beliefs 
were identified as independent predictors of intentions to make another plasmapheresis 
donation (refer Table 2). The final model, controlling for gender, identified four critical 
beliefs in a subsequent stepwise regression (refer Table 3): the behavioural beliefs of I would 
be more likely to feel good and it would give me more flexibility in when I could donate, the 
normative belief of colleague/s and the control belief of the idea of my red blood cells being 
returned.  These beliefs explained 10% (adjusted R2=.09) of variance in intentions to make 
another plasmapheresis donation.  
4. DISCUSSION 
The aim of this paper was to identify the critical beliefs of donors’ intentions to 
commence and continue plasmapheresis donations. While the return of fluids was a universal 
critical belief, other critical beliefs underlying successful recruitment to and retention of the 
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plasmapheresis donation panel differed. Further, critical beliefs varied as a function of prior 
blood donation history, but not gender (c.f. [27, 37]). These nuanced findings suggest that 
BCAs may benefit from using tailored approaches to marketing and communication (see also 
[30]). By directly examining the influence of these specific beliefs on intentions, this study 
extends previous qualitative research taking a retrospective approach to examining factors for 
commencing or continuing plasmapheresis donation [19, 20]. Specifically, the current 
research links underlying beliefs with behavioural intentions quantitatively in a larger sample. 
Although not examined here, links between intentions and subsequent plasmapheresis 
behaviour have been reported [23, 24]. Consistent with prior findings linking attitude and 
PBC to intention for plasmapheresis recruitment [22, 24], behavioural and control beliefs but 
not normative beliefs generally dominated conversion intentions in the current analysis. 
The return of fluid was a critical belief for the commencement and continuation of 
plasmapheresis donation regardless of prior WB donation experience. Concern with fluid 
return has previously been reported by WB donors who have declined to convert [20] and 
those who have made a plasmapheresis donation but then lapsed [20] but not by regular 
plasmapheresis donors [19]. For current WB and early career plasmapheresis donors, BCAs 
should emphasise the well-established practice of apheresis developed over 40 years [38] and 
the benefits to donors of the fluid return [39] and normalise such donations by indicating 
which donors are currently engaging in plasmapheresis when in collection settings. The 
provision of such details by BCA staff in collection settings [30], likely trusted [40, 41] and 
perceived as having relevant expertise [41, 42], will increase the success of  persuasive 
messaging [e.g., elaboration likelihood model; 43, 44]. 
The behavioural belief of being able to help others more was the most strongly endorsed 
belief by all samples regardless of prior WB donation experience.  While it was one of the 
behavioural belief predictors of intentions for the WB sample, it was not revealed as a critical 
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belief for any sample; that is, despite it being strongly endorsed, it was not strongly related to 
first or subsequent plasmapheresis donation intentions.  
4.1. Recruitment   
In the WB donor sample, the perceived cost of needing to find more time was a critical 
determinant for both novice and experienced donors’ intentions to make a first 
plasmapheresis donation. This finding is consistent with the general WB donation literature 
[16, 45, 46]. The importance of this deterrent on intentions to convert to plasmapheresis 
suggests that efforts to recruit plasmapheresis donors should focus on addressing the time 
required. For example, the continued streamlining of the pre-donation process to shorten the 
time taken for a plasmapheresis donation appointment represents an important opportunity 
for BCAs to encourage conversion. Shortening the plasmapheresis questionnaire and making 
electronic completion possible [47, 48] will be well received but, in the interim, describing 
donor and recipient safety as the underlying reason for such detailed interviewing [9] is likely 
to assist. Future research into identifying effective distracters [49, 50] during waiting periods 
and the plasmapheresis process are also likely to be beneficial [51]. Identifying and 
emphasising the relevant benefits of plasmapheresis, such as benefits to recipients (e.g., the 
range of plasma-derived products), donors (e.g., return of red blood cells) and the BCA (e.g., 
most efficient method of collecting plasma), while addressing barriers will facilitate a more 
favourable cost/benefit analysis. 
Differences between novice and experienced donors in the type of knowledge that was 
considered important for the intention to engage in plasmapheresis were identified. These 
differences indicate that recruitment strategies targeting novice WB donors should focus on 
providing more basic information to highlight the need for different types of donations while 
experienced WB donors may be persuaded by more specific information relating to plasma-
derived products and subsequent benefits. The results also show that attempts to recruit 
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experienced WB donors, to a larger extent, should address deterrents [52] and extend benefits 
[53] associated with WB donation by emphasising increased flexibility in when to donate and 
the affective reward of being more likely to feel good. Perhaps perceived to outweigh part of 
the cost of “inconvenience” often reported by WB donors [46, 52, 54], the advantage of 
making an appointment was also key in determining plasmapheresis intentions among 
experienced donors. Promoting the greater flexibility and opportunity to schedule regular 
appointments to establish a routine, therefore, have the potential to increase persuasion 
success in conversion conversations with experienced WB donors. Likewise, consistent with 
the current analysis, positive psychological benefits (‘feeling good’, heightened self-esteem) 
from donation have been reported previously [53, 55]. In particular, prior research indicates 
that altruistic motivations may promote the retention of WB donors [17]. The current study 
adds to this literature by suggesting that the anticipation of personal affective reward is 
critical in experienced donors’ decisions to convert to plasmapheresis. Further, although the 
prospect of joining the “special group” of plasmapheresis donors who are capable of giving 
donations which others cannot [19] or the strongest way ‘to feel good’ could be considered in 
recruitment strategies, caution is warranted. For example, positioning donation types or 
subsequent benefits in a hierarchical fashion will limit donation panel movement if this is 
subsequently required; that is, doing WB will not be as special or will not feel as good [9]. 
Finally, the perceived normative support of family members uniquely influenced 
experienced WB donors’ first-time plasmapheresis intentions. Knowing someone who 
donates has long been reported as a motivator for blood donation [56], although not 
considered to be as important as attitudes and control perceptions [18]. Encouraging active 
donors to ‘bring along’ others has been proposed as a recruitment strategy [55, 57] which, in 
light of the current findings, could also be adapted to promote conversion. However, 
normative beliefs were not influential to novice donors, perhaps reflecting the greater 
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salience of the perceived barrier of time and importance of relevant basic information about 
plasmapheresis. Alternatively, as WB donation is in the public domain, and plasmapheresis 
donation is not, those not involved with BCAs are likely less familiar with plasmapheresis 
and unable to serve as a source of influence on novice WB donors. Overall, the more 
extensive belief-set identified for experienced compared to novice donors indicates that more 
cognitive elaboration may be required for experienced donors to convert to the 
plasmapheresis panel given that they are likely to have established a donor identity [58, 59] 
and WB donation habit [30, 60]. Increased donation experience is associated with greater 
awareness of factors involved in the donation process which may prompt more thorough 
reflection regarding the perceived costs and benefits of conversion.    
4.2. Retention 
Among first-time plasmapheresis donors, unique salient behavioural, normative, and 
control beliefs of intentions to continue plasmapheresis were only relevant to donors more 
experienced in WB donation. The behavioural beliefs of increased flexibility in when to 
donate and being more likely to feel good and the normative belief of the support of 
colleagues fostered intentions to continue among these donors. Accordingly, once 
experienced WB donors have been recruited to the plasmapheresis panel, retention strategies 
should continue focusing on these perceived benefits as well as promoting the normative 
support of important referents. Interestingly, while family influence was vital to conversion, 
the normative support of colleagues, instead, determined intentions to retain in the 
plasmapheresis panel. Both sources of support have been identified previously as important 
referents in donors’ decisions to retain in the WB donor panel [27]. Given the added physical 
and psychological demands of apheresis, it is possible that close significant others (i.e., 
family), in particular, are a source of courage at the prospect of an initial plasmapheresis 
donation or have required plasma-derived therapies [i.e., upstream reciprocity; 61] while 
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more peripheral referents (i.e., colleagues) may bolster an altruistic self-image/social identity 
[62] once the donor has experienced a successful plasmapheresis donation.  
It is noteworthy that plasmapheresis donors already indicated a high intention to return 
for a second donation and, as such, represent a highly motivated group. Donors who initially 
converted to plasmapheresis may be those who face fewer barriers (e.g., time constraints or 
donation paraphernalia anxiety) or perceive them as manageable deterrents. Regardless, 
ensuring flexible appointment options for these donors as well as reminding them of the 
personal affective rewards of improving the quality of life of others can bolster intentions to 
return for subsequent donations. 
4.3. Limitations and future research 
By identifying these underlying beliefs, BCAs can develop targeted 
conversion/recruitment and retention strategies, albeit noting the following considerations. 
First, due to stringent exclusion criteria, the results are drawn from donors who had an event-
free donation; that is, there was no reported adverse reaction or deferral in place. How these 
beliefs may vary in such circumstances warrants future research. Second, although this 
analysis did not examine the relationship between intentions and subsequent behaviour, 
previous research indicates donation intentions is a good predictor of WB [59, 63] and 
plasmapheresis [24, 25, 30] donations. Finally, despite the inclusion of regular 
plasmapheresis donors in identifying the initial beliefs, fewer critical beliefs were identified 
for continuing plasmapheresis donation, particularly for novice WB donors. As such, how 
these beliefs change across the donor career requires longitudinal assessment [18]. These 
donors with limited donation history (i.e., only one or two WB and one plasmapheresis) in 
particular warrant further attention as no unique critical beliefs were identified with this 
group. It should be noted, also, that a relatively large amount of variance in intentions, 
especially among first-time plasmapheresis donors, remained unaccounted for and, as such, 
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there are other important determinants of plasmapheresis donation which requires 
identification. 
5. CONCLUSION 
BCAs wishing to broadly target donors for plasmapheresis regardless of WB donation 
experience should focus on diffusing concerns regarding the return of fluids during apheresis. 
However, a more nuanced approach targeting donors in various stages of their donor career is 
required to account for the identified variation in critical beliefs for novice and experienced 
WB donors. To assist conversion of novice WB donors, recruitment strategies should provide 
preliminary information to increase awareness of different donation types and the benefits 
associated with the extended donation time required. Conversely, the successful recruitment 
of more experienced WB donors should include the provision of more comprehensive 
information focusing on the range of plasma-derived products which may counter concerns 
regarding the extra time taken for apheresis. For experienced WB donors, messages 
emphasising the personal reward of feeling good and the greater logistical adaptability of 
plasmapheresis donation may be conducive for both conversion and retention practices as 
these beliefs serve to extend the perceived benefits and reduce the deterrents experienced 
with WB donation. Targeting these critical beliefs is likely to increase the successful 
recruitment and retention of plasmapheresis donors. 
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Table 1 
Means and Standard Deviations for Behavioural, Normative, and Control Beliefs and Correlations with Commencing Plasmapheresis Intentions 
in the Whole Blood (WB) Donor Sample by WB Donation History 
Commencing plasmapheresis beliefs Novice Donors (n = 136) Experienced Donors (n = 488) M (SD) Intention (r) M (SD) Intention (r) 
Behavioural beliefs†     
I would be able to help others more# ^ 4.71 (.56) .19* 4.52 (.77) .24*** 
I would have a stronger connection with Centre staff 3.59 (.99) .12 3.33 (1.13) .20*** 
I would be more likely to feel good# ^ 4.07 (.87) .29*** 3.75 (1.05) .37*** 
It could take longer than expected to make the donation 3.84 (1.16) .03 4.17 (.98) -.05 
I would need to find more time# ^ 3.63 (1.33) -.34*** 4.14 (1.08) -.27*** 
I would be more likely to have to tell staff of donation discomfort 2.84 (1.12) -.10 2.90 (1.08) -.09 
I would have priority at the Centre 2.54 (.97) -.04 2.69 (1.02) .00 
It would give me more flexibility in when I could donate ^ 3.02 (1.01) .18* 2.80 (1.20) .26*** 
I would need to donate more frequently 3.31 (1.11) .00 3.61 (1.17) .10* 
Normative beliefs††     
Family member/s ^ 3.00 (1.38) .13 2.50 (1.32) .28*** 
Friend/s 2.93 (1.31) .14 2.42 (1.24) .26*** 
Colleague/s 2.84 (1.33) .13 2.39 (1.23) .24*** 
Control beliefs††     
The opening hours did not suit schedule 2.98 (1.34) -.04 2.99 (1.45) .03 
My personal health did not allow 2.95 (1.52) .01 2.82 (1.54) .08 
If my commitments did not allow 3.23 (1.24) -.18* 3.28 (1.30) -.14** 
Not having the time to do so ^ 3.16 (1.27) -.17* 3.40 (1.32) -.21*** 
Not having enough information to decide 2.30 (1.25) -.20* 2.38 (1.19) -.10* 
The idea of my red blood cells being returned# ^ 1.95 (1.09) -.27** 2.02 (1.24) -.26*** 
Making an appointment to do so ^ 4.04 (1.07) .22** 3.80 (1.24) .38*** 
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Having an experienced staff member do the needle insertion 4.35 (.96) .12 4.20 (1.08) .22*** 
Parking available for the donation time 3.23 (1.56) -.04 3.33 (1.51) .07 
Knowing that many more products can be made with plasma ^ 4.17 (1.07) .22* 4.13 (.99) .38*** 
Being sure that the plasma machines are safe and hygienic 4.54 (.85) .05 4.35 (.98) .20*** 
Knowing that the BS needs different types of donations# 4.42 (.80) .41*** 4.21 (.88) .40*** 
Notes. Items assessed on 5 point Likert scale (†very unlikely ... very likely, ††not at all ... definitely), # = initial independent predictor of intention for novice WB donors, ^ = 
initial independent predictor of intention for experienced WB donors  
* p < .05; ** p < .01; *** p < .001. 
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Table 2 
Means and Standard Deviations for Behavioural, Normative, and Control Beliefs and Correlations with Continuing Plasmapheresis Intentions in 
the Plasmapheresis Donor Sample by WB Donation History 
Continuing plasmapheresis beliefs Novice Donors (n = 87) Experienced Donors (n = 373) M (SD) Intention (r) M (SD) Intention (r) 
Behavioural beliefs†     
I would be able to help others more 4.71 (.57) .19 4.61 (.65) .11* 
I would have a stronger connection with Centre staff 3.68 (1.02) .17 3.58 (.99) .10 
I would be more likely to feel good ^ 4.39 (.70) .09 4.19 (.81) .26*** 
It could take longer than expected to make the donation 2.93 (1.19) -.16 3.01 (1.26) -.03 
I would need to find more time 2.72 (1.27) -.06 3.08 (1.24) -.09 
I would be more likely to have to tell staff of donation discomfort 2.37 (1.46) -.04 2.26 (1.20) -.06 
I would have priority at the Centre 2.60 (1.10) -.06 2.39 (.99) .01 
It would give me more flexibility in when I could donate ^ 3.21 (1.18) -.02 3.08 (1.24) .14** 
I would need to donate more frequently 3.04 (1.20) -.06 3.09 (1.17) .09 
Normative beliefs††     
Family member/s 3.47 (1.42) .22* 3.13 (1.42) .12* 
Friend/s 3.32 (1.47) .16 3.05 (1.37) .12* 
Colleague/s # ^ 3.27 (1.46) .22* 3.02 (1.37) .14** 
Control beliefs†     
The opening hours did not suit schedule 2.93 (1.54) .05 2.95 (1.52) .01 
My personal health did not allow 3.02 (1.68) .01 3.02 (1.61) -.04 
If my commitments did not allow 2.90 (1.39) .11 3.06 (1.30) -.09 
Not having the time to do so 2.82 (1.37) .02 2.95 (1.35) -.03 
Not having enough information to decide 1.65 (1.06) -.12 1.60 (.96) -.02 
The idea of my red blood cells being returned # ^ 1.45 (.90) -.26* 1.41 (.82) -.13** 
Making an appointment to do so 4.35 (.85) .07 4.19 (1.08) .10 
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Having an experienced staff member do the needle insertion 4.50 (.86) .07 4.27 (1.02) .07 
Parking available for the donation time 3.53 (1.55) -.13 3.47 (1.44) .06 
Knowing that many more products can be made with plasma ^ 4.13 (1.02) .05 4.08 (1.09) .14** 
Being sure that the plasma machines are safe and hygienic 4.67 (.72) .10 4.45 (.93) .07 
Knowing that the BS needs different types of donations 4.57 (.77) -.03 4.34 (.89) .12* 
Notes. Items assessed on 5 point Likert scale (†very unlikely ... very likely, ††not at all ... definitely), # = initial independent predictor of intention for novice WB donors, ^ = 
initial independent predictor of intention for experienced WB donors  
* p < .05; ** p < .01; *** p < .001. 
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Table 3 
Critical Beliefs for Novice and Experienced WB Donors in commencing and continuing plasmapheresis  
Plasmapheresis beliefs 
Critical beliefs  
underlying intentions to  
commence plasmapheresis 
Critical beliefs  
underlying intentions to  
continue plasmapheresis 
Novice WB 
donors 
Experienced 
WB donors 
Novice WB  
donors 
Experienced WB 
donors 
Behavioural beliefs†     
I would be more likely to feel good  .10*  .21*** 
I would need to find more time -.27** -.16***   
It would give me more flexibility in when I could donate  .10*  .11* 
Normative beliefs††     
Family member/s  .15***   
Colleague/s    .10* 
Control beliefs†     
The idea of my red blood cells being returned -.18* -.19*** -.24* -.13* 
Making an appointment to do so  .14**   
Knowing that many more products can be made with 
plasma 
 .13*   
Knowing that the BCA needs different types of donations .33***    
Notes. Items assessed on 5 point Likert scale (†very unlikely ... very likely, ††not at all ... definitely), # = initial independent predictor of intention for novice WB donors, ^ = 
initial independent predictor of intention for experienced WB donors  
* p < .05; ** p < .01; *** p < .001. 
